Craniofacial Abstracts CONCLUSIONS: Internal and external distraction for midface advancement do not demonstrate significant differences in advancement distance, reoperative rates, complication rates, or relapse rates. Regardless of distraction type, consolidation time was strongly inversely associated with relapse rates. The trend toward higher relapse in external distraction is potentially explained by the significantly lower consolidation times.
METHODS:
We retrospectively reviewed 572 patients who underwent head and neck microsurgical reconstruction from January 2014 to August 2018. Patients with prior history of chemotherapy were included and categorized into 2 groups according to history of IA chemotherapy (IA group)/intravenous (IV) chemotherapy (IV group). A 1:1 propensity score-matched analysis was performed. Microsurgical revision rates were evaluated along with complications and flap survival. Recipient vessel specimens were analyzed by histologic examination.
RESULTS:
We identified 45 patients with IA chemotherapy and 201 patients with IV chemotherapy. The median time from chemotherapy to surgery was 2.3 months (0.6-51.2 months) in the IA group and 3.2 months (0.5-42.5 months) in the IV group. After propensity score matching, the IA group had significantly higher rates of arterial thrombosis (odds ratio [OR], 4.98; P = 0.021), wound-related complications (OR, 3.30; P = 0.02), and revision surgery within 1 month (OR, 3.73; P = 0.035). Based on histology, IA group vessels showed a higher intima/media ratio than the IV group (0.45 ± 0.06 versus 0.23 ± 0.03; P = 0.02).
CONCLUSIONS:
Despite treating local advanced head and neck cancers with good results, IA chemotherapy may cause subsequent deleterious effects on local tissue due to the high concentration of cytotoxic chemotherapeutic agents. Surgeons should be cautious in selection of recipient vessels when performing microvascular reconstruction.
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Affiliation: University of Michigan, Ann Arbor, MI PURPOSE: Craniofacial surgery fellowship positions continue to outnumber the availability of academic craniofacial jobs. Therefore, it is important to understand the factors that affect the likelihood of securing an academic position. This information is not only valuable for applicants who aspire to be academic surgeons but also for fellowship programs and educators who can utilize these data to identify applicants with a propensity for academics. The purpose of this study was to evaluate the impact of bibliometric indices and other trainee demographics on the ability to obtain a full-time academic plastic surgery position upon completion of craniofacial surgery fellowship.
METHODS:
Craniofacial fellowship graduates between 2009 and 2018 (n = 182) were identified. Job placement out of fellowship, training information, and demographic data were collected. Bibliometric indices, total publications, and total citations were calculated up to and including the year of fellowship completion. Groups were stratified according to the trainee's initial job placement as academic or nonacademic. Chi-square and/or Fisher's exact tests and multinomial logistic regression were used to evaluate the relationship between job placement and selected factors.
RESULTS:
Of the 45.1% of fellows that secured academic positions, 43.9% trained at 6 fellowship institutions. Completing residency at a top tier (P < 0.001) and integrated (P = 0.001), plastic surgery program was associated with academic placement. The odds of academic job placement increased with each unit increase in h-index (odds ratio [OR], 1.17; 95% confidence interval [CI], 1.10-1.29; P < 0.001), g-index (OR, 1.07; 95% CI, 1.03-1.11; P < 0.001), h i norm (OR, 1.33; 95% CI, 1.17-1.51; P < 0.001), total manuscripts (OR, 1.04; 95% CI, 1.02-1.07; P < 0.001), and total citations (OR, 3.29; 95% CI, 1.78-6.08; P < 0.001). Of the craniofacial fellows entering academics, 24 (29.3%)
